On the basis of 3 comparable population-based surveys conducted in Brazil, we identified clear changes in the relative magnitude of women's undernutrition and overnutrition. In 1975, there were almost 2 cases of underweight to 1 case of obesity, whereas in 1997, there were more than 2 cases of obesity to 1 case of underweight. In 1997, Brazilian lowincome women were significantly more susceptible than high-income women to both underweight and obesity.
On the basis of 3 comparable population-based surveys conducted in Brazil, we identified clear changes in the relative magnitude of women's undernutrition and overnutrition. In 1975, there were almost 2 cases of underweight to 1 case of obesity, whereas in 1997, there were more than 2 cases of obesity to 1 case of underweight. In 1997, Brazilian lowincome women were significantly more susceptible than high-income women to both underweight and obesity.
The concept of nutrition transition encompasses major shifts in the nutritional profile of human populations directly related to modifications in dietary intake and nutrient expenditure patterns and is basically determined by an interplay of economic, demographic, environmental, and cultural changes occurring in the society.
1,2 Rapid and broad changes have occurred over the last quarter of the 20th century in most developing countries, but the effect of these changes on the nutritional profile of their populations remains to be fully assessed. 3, 4 This assessment is undertaken here with a specific focus on the adult female population of Brazil, a country undergoing rapid nutrition transition. It updates previous analyses of the nutrition transition in Brazil 5, 6 and complements findings from a recent article focused on regional differences in the nutrition transition among children and adults in Brazil. 7 
METHODS
We used data from 3 independent population-based household surveys conducted with similar sampling and data collection methodologies in the 2 most populous regions (the northeastern and the southeastern) of Brazil in 1975, 1989, and 1997. [5] [6] [7] Together, these 2 regions concentrate more than 70% of the total Brazilian population. Table 1 indicates that time trends in women's undernutrition and overnutrition were substantially different in the 2 periods delimited by the 3 surveys. In the earlier period (1975) (1976) (1977) (1978) (1979) (1980) (1981) (1982) (1983) (1984) (1985) (1986) (1987) (1988) (1989) , the prevalence of underweight was nearly halved, whereas obesity prevalence almost doubled. Similar significant decreases in underweight and increases in obesity were observed for the 25% low-income and the 25% highincome women. Both the relative excess of underweight in the low-income group and the relative excess of obesity in the highincome group remained unchanged in this first period. In the second and most recent period (1989-1997), underweight prevalence remained stable for the total population and for each income group. Obesity prevalence also was relatively stable in this second period for the entire population, but it changed strongly, and in opposite directions, when extreme income strata were considered: obesity increased from 7.9% to 12.6% (P < .001) for the low-income women, but it decreased from 14.1% to 10.9% (P < .001) for the high-income women.
These recent trends in women's obesity shifted radically the distribution of the disease by income group: low income (and pre- RESEARCH AND PRACTICE  viously high income) was in 1997 a significant risk factor for obesity. Actually, in 1997, Brazilian low-income women were significantly more susceptible than highincome women to both underweight (9.5% vs 3.9%; P < .001) and obesity (12.6% vs 10.9%; P < .05).
DISCUSSION
The relative importance of women's underweight and women's obesity clearly changed throughout the surveys. In 1975, for the entire country, there were almost 2 cases of underweight to 1 case of obesity, whereas in 1997, there were more than 2 obese women to 1 underweight woman. Excessive underweight being replaced by excessive obesity also applies to the lowincome group. For the high-income group, obesity was already more frequent than underweight in 1975, but the relative excess of obesity increased substantially throughout the surveys. Furthermore, the combined prevalence of underweight and obesitya proxy of the total burden of nutritional diseases-appears larger for the low-income women in both the 1975 survey (21.8% vs 16.8%), when undernutrition was the main burden component, and the 1997 survey (22.1% vs 14.8%), when obesity leads the burden.
These results support the new Brazilian food and nutrition policy whose main goal is to promote, protect, and support eating practices and lifestyles conducive to optimum nutritional and health status for all.
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They also provide relevant empirical arguments to include obesity prevention as a great priority for food and nutrition policies in countries undergoing rapid transition and to keep or even reinforce the focus of these policies on the less-privileged social classes.
This study assessed the prevalence of diagnosed diabetes and associated characteristics among Puerto Rican adults in New York City, NY, with a random-digit-dialed telephone survey with a dual-frame sampling design. Overall, 11.3% (95% confidence interval = 8.7%, 14.0%) had diagnosed diabetes; diabetes was significantly related to age, obesity, and family history; and the prevalence was high among those with the least education. This study showed the ability to obtain critically needed diabetes information from ethnic minorities at the local level.
Diabetes is a leading cause of mortality, morbidity, and disability that disproportionately affects US Hispanic persons. and they are among the most assimilated Hispanic persons to the US culture. 6 However, recent information about diabetes in this population is lacking. 7, 8 This study assessed the prevalence of diagnosed diabetes and associated characteristics among Puerto Rican adults in New York City.
METHODS
Respondents were selected by using random-digit-dialed telephone survey
